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in accardance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except fo the extent that: (1) state law may differ; or, (2} that state
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HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE

Molina Healthcare of Michigan, Inc.

NAIC Group Code 1531 1531 NAIC Company Code 52630 Employers ID Number 38-3341599
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all of the herein described assets were {he absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
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HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE
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Molina Healthcare of Michigan, Inc.

NAIC Group Code 1531 1531 NAIC Cc y Codda 52630 Employer's D Number 38-3341599
. {Current) (Prior}
Crrganized under the Laws of Michigan , State of Domicile or Port of Entry Mi
Country of Domicile United States of America
lLicensed as business type: Health Maintenance Organization
Is HMO Federally Qualified? Yes[ ] Nof X]
Incorporated/Organized 02/12M1897 Commenced Business 01/91/1998
Statutory Home Office 880 W. Long Lake Rd., Suite 600 \ Tray, MI, US 48098-4504
(Street and Number) (City or Town, State, Counfry and Zip Code)
Main Administrative Office BB0 W. Long Lake Rd., Suite 600

(Street and Number}
Troy. Mi, US 48098-4504 .

248-925-1700

(City or Town, State, Counfry and Zip Code)

Mail Address 880 W. Long Lake Rd., Suite 600 N

{Area Code} (Telephone Number)

Troy, MI, US 46098-4504

{Street and Number or PO, Box)

Primary Location of Books and Records 880 W. Long Lake Rd., Suite £00

{City or Town, State, Country and Zip Coda)

(Streat and Number}
Troy, MI, US 48098-4504 )

248-925-1700

{City or Town, State, Country and Zip Code)

{Area Code} (Telephone Number)

Internet Website Address www.molinaheaithcare.com
Statutory Staterment Contact Aarai M Mehta ' 614-392-3818
{Name) {Area Code) (Telephona Number)
aarati.mehla@molinaheallhcare.com . 562-437-7235
(E-mail Address) {FAX Number)
OFFICERS
President Tonya Natasha Lockwood # Secretary Jeffrey Don Badow
Chief Financial Officar Michael Charles Graves
OTHER
DIRECTORS OR TRUSTEES
Tonya Natasha Lockwood # Matthew Carter Schueren Steve Ross Lurie
Amy Margaret Conn Joanne Carol Smith Marissa Ann Morgan
State of Michigan ss
County of Qakland

The officers of this reporting enltity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting perod stated above,
alt of the herein described assets were the absolute property of the said reporting enlity, free and clear from any liens or ¢laims therecn, except as herein stated, and that this
staternent, together with related exivibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting pericd staled above, and of its income and deductions thetefrom for the peried ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Praclices and Procedures manual except to the extent that: (1) state law may difier; or, {2) that state
rules or regulations require differences in reporting not refated fo accounting practices and procedures, according to the best of thelr Information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when requited, that is an
exact copy {except for formatting differences due to electronic fiting} of the enclosed statement. The electronic filing may be requested by varicus regulators in tieu of or in addition

to the anclosed statement. 5

y V Jdftrey Don Barlow

Secretary

Vichael Charles Graves
Chief Financial Officer

Tonya Natasha Lockwood #
President

a. Is this an ariginal filing? ........ceuveuveee Yes[ X] Nof ]

Subscribed and sworn 1o bafore me this b. i no,
day of 1. State the amendment number........
2. Date filed

3. Number of pages attached............




A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of Sacramento

Subscribed and sworn to (or affirmed) before me on this 6th

day of February , 2023 , by Jeff Barlow

proved to me on the basis of satisfactory evidence to be the

person(s) who appeared before me.

SANDRA MOSES

Motary Public - California
Sacramento County %

q Commission # 2427840
LTE My Comm, Expiras Nov 22, 2026

(Seal) Signature &_%/MO’ (N @/{AM\
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt sttt ettt ettt et sese s e e e e st e s et esese e e e st et e s e s e s e e e s s e s et e s esese e e s st e s e s ese s e e e s s s et e s eses e e e seses et ese e e s s sesesenesene s oebebebestetaeneseeaetebebeatnenne [ootennenesseueteseaennesennenenene [eoeberenennenenenens 132,086 ..o [ [ 132,086
Group Subscribers:

0299998. Premiums due and unpaid not individually listed

0299999. Total group 0 0 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 91,243 91,243
0499999. Premiums due and unpaid from Medicaid entities 9,735,968 6,307,852 6,741,764 19,976,916 42,762,500

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

9,827,211

6,307,852

6,873,850

19,976,916

42,985,829
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
OV8 BT IMATK .ttt sttt ettt ettt E £ S E £ E £ E £ EeE A E LR E £ E e E €A E S EeEeE £ LR EeESE e E LR EeEeEeE e EeEeE e et eheEerer et ereren et eren e e sesnenrens [oesceseer e nees 5,999,034 | 5,999,034 | 5,999,034 |....ocvnnn. 20,871,062 |...coovvennne 20,871,062 |...coovrennee 17,997,102
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 5,999,034 5,999,034 5,999,034 20,871,062 20,871,062 17,997,102
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 1,768,459 2,040,358 613,476 8,562,520 3,845,472 9,139,341
0299999. Total Claim Overpayment Receivables 1,768,459 2,040,358 613,476 8,562,520 3,845,472 9,139,341
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 473,566 473,566
0399999. Total Loans and Advances to Providers 473,566 0 0 0 473,566 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 1,004,868 28,125 66,157 454,414 1,466,859 86,705
0699999. Total Other Health Care Receivables 1,004,868 28,125 66,157 454,414 1,466,859 86,705

0799999 Gross health care receivables

9,245,927

8,067,517

6,678,667

29,887,996

26,656,959

27,223,148
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c..iuiuiiieiiiieieeiie ettt bbb bbbttt [eosesnsnanias 31,892,486 |....coccvneneen. 31,527,488 |................ 18,830,992 |...ccoivnneen. 20,037,173 | 50,723,478 |....ccccoeennee. 33,394,519
Claim OVEIPAYMENE FECEIVADIES ..........c.ciiiieieteeeeceieeeeee et sttt e et s e s et et s e s s s et et et et et e s easss s es s et et esessssss s s s e s et et essss s as st et et esessan s s s sesesesssnssssasssesesesesnssannans [eeseenensenenenen 15,908,417 |..covvieneee 45,627,719 o 3,746,862 |.......ccceee... 9,237,951 | 19,655,279 |....ccooee. 20,247,587
L0ANS @NA AAVANCES 10 PrOVIAEIS ........c.eueiviuiiieiiteeiiteteeteteetete et et et et eae et eseeaeae et ese et et e e et ese et ess et ess et es e et ese s es e s et eas et ese et ess s es st essesese s esessesensasesssessasesessesssseseseses [erensesensesensssenessenensesenses [oesseneesenensesensesensenenensenes |oenessenessenessenensenensesensnne foeserensesensenensanens 473,566 |...oooovevireiieiieee [0 A 422,761
Capitation ArrANGEMENT FECEIVADIES ..............c.ccuiuiiieieieieteteeeeeeee et tetetesesessae s et tetes et e s sseas s et seseseseses s s s et s et esesesessss s et s es et et essssss st sesesesessssssssesssesesesesesnasssasas [eesesssesesesesenenensasssssnnenene [oaenenesensnsassensesesenenennnsans |oessasnsssssesenenenenssessssenenes [oesesesenennnssenesssuenesesenennns feesenesesssseseseseenssenesenns [0 O 0
RISK SNAING FECEIVADIES .......cocuiiiiiieteteteieee ettt sttt ettt ettt s s s et et s e s et e s e s e s e e e s s et e s e s e se e e s e st et e s e s ese e e s s s e s e s esese e e st esesesenene e sssssesesesens [oeesesetesenttataeneesebebeseanns otsttetnenssseseteseantnnnensnies [oeeeueuetesesnnnesesessebebesene [eoeseteenenesseseteseeensnnennene |oeseeseseseseensessesessenesees (1 TS 0
Other NEAIth CArE FECEIVADIES...............oeveieieiecic ettt 2,659,498 481,819 1,558,563 2,659,498 2,283,197
Totals (Lines 1 through 6) 50,460,401 77,637,026 22,577,854 31,302,253 73,038,255 56,348,064

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)

Lo IO L1 OO U U U P PP TP PP TPURRPR NRRRPPTN 24,382,703 |...oooeeeeeieiiccreeeiines | et [errennenies s enennns [reseeeeeeanannees 24,382,703
0199999. Individually listed claims unpaid 24,382,703 0 0 0 0 24,382,703
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 301,661 14,404 14,327 6,103 103,012 439,507
0499999. Subtotals 24,684,364 14,404 14,327 6,103 103,012 24,822,210
0599999. Unreported claims and other claim reserves 159,917,292
0699999. Total amounts withheld
0799999. Total claims unpaid 184,739,502

0899999 Accrued medical incentive pool and bonus amounts

15,

721,279
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current

Molina HEalthCare, INC. .......c.c.cocoooiiiiieieioeeeeeeceeeeeeeeeeeeee e ennenennanane MiSCEITANEOUS CRATGES .....o.ovveecececececeeeeeeeeeeeeeeeee et nneneneneas e e ennnenensnnasasannnennenannnn |oenenessreras 12,982,694 |................ 12,982,694 ..o

0199999. Individually listed payables 12,982,694 12,982,694 0

0299999. Payables not individually listed 0

0399999 Total gross payables 12,982,694 12,982,694 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUPS .e.vvveveeeeececeeee et caete et s saeae et ee e s asae s e s e s esssasaesesesensssssesesesensssnsesesesenssssassesesesssssansasasessssssnsesesasnssansesesesssssansesasasansssnsssasssessssnsssasasansssnsssasasannns |oesesssesesseannces 9,472,236 | 0.5 | 11,802 [ 208 [ [ 9,472,236
2. Intermediaries ..35,124,229 |.... ..35,124,229
3. Al OtNET PIOVIAETS. ......evveveeececeeee oottt s e e et ses s s saeae s s s ssasaeeeseses s ssseaesesesnssssse s s eesnsssesesasensssnsesas s s snsesesesasessssstesasasassssntesasassssssnsesasasnsssnsesasassssssnsesasna |eonsesnesennanenens 8,660,107 |oeoeeeeeeeeeecnnnnns 005 [ 442,702 |0 10000 | e 8,660,107
4. TOtal CAPILALION PAYMENLS. .......c.oveeececeeeeteeeeeeceeee et eeeseceeae et esessesetetesesessssesesesesessssssesesasessssssesesas s sssssesesasasssssnsesasassssnsssessassssssnsesasassssssnsssasasansssnsesssasssssnsssnna |oesesssnsneasnces 53,256,572 |.eecereeeniirnrenes 31 [0 896,706 [0 2026 e 0 [ 53,256,572
Other Payments:
LT o o (o Y=Y Vo= OO ST 123,213,350 A XK e e XK e [ [ 123,213,350
6. Contractual fee payments .............cccccceueernene. .1,553,158,753 |.... .1,553,158,753
7. Bonus/withhold arrangements = fEE-TOI-SEIVICE ..........oiuiiiiiiiiiii ettt sttt ettt st e e neesseesbeesbeesseenseenseensesnnesnnesnnesseesseesseenseensennsennns [roesrensrnnsrensnensnsnnsnnens O forevnninnienneeieeneens 0000 [ XK i [ b XX e [ [

8. Bonus/withhold arrangements - contractual fee payments
L B ol g B oto g1 (Tl [T gL T - Ty T SRR PR PR URPSRTRN
O e o [ =Te Eo T =T =T To =104 T o (USSP
B T ] g T o T 1Y 4 1=Y | PP OSS
12. Total other payments 1,676,372,103 1,676,372,103
13.  TOTAL (Line 4 plus Line 12) 1,729,628,675 1,729,628,675
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital | Control Level RBC

ACCESS20AIE LLC Mi ..ottt ettt a et a st e st st s s s s e s b4 s e s s At a5 s e s s e bt s s b s A s s s s e s s A s st e AR RS s e A AR st e s A b st s s h b s et s st et s s s st esesesennnnesenens |orseresesesneees 14,408,454 |................... 1,200,705
American Specialty Health Fitness Inc MI
Delta Dental of California Ml ...................
Detroit Wayne Integrated Health Network
.................................. HEBATUSA NG .tttk ettt et b e s e st e s s et e s e s e s e e e e st et e s e s e se e e s s R e A e s oA e A et e s R S e R e R oA e e e e R A ke s e R e At e s AR s e R e R e At s R R R A e R oA e A et SRR ek s e R s ettt s et s s e et st enetan
.......... Papa Inc MI ..........
.......... Vision Service Plan .

9999999 Totals 35,124,229 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
AdMInistrative fUrNItUre AN EQUIPMENT ..........c.oiiiieieieeeeeeeee et e et e e et et e et et e s ees e s et s eeeeeeesee e st et e sesetesesesses s s asaseeesesessas s esasetesesesnassesesasesesesesnanesesasssdeensesesesesnneas 1,941,827 | [, 1,930,414 | 11,413 [ 11,413 [
LY=ol Tor= Y (U Ty g Ty (U I =T (U] o g =Y oL =T g o I {3 (UL =Y O O R RO RO POP RO PP PTT
[ g ro T EeToToUL (Lo T ESR= T o IS U T o Tz LR TUT o] o] =T O O O RO RO ST
[DINT =T o1 (g LYo oz =T (U To] o 0 T=Y o | O o O R RO RO PROP RO PR OT PR
Other property and equipment 2,949,759 2,847,334 102,425 102,425
Total 4,891,586 0 4,777,748 113,838 113,838 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN"0€

REPORT FOR: 1. CORPORATION Molina Healthcare of Michigan, Inc. 2. _Troy, Mi
(LOCATION)
NAIC Group Code 1531 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022 NAIC Company Code 52630
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 428,377 | 13,394 | o [ [ [ [ 27,567 |..ooveeeene 387,416 |.oeeeeeceeeeeeeeee e o [ [
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 433,185 | 14,857 [ oo [ et [ e 27,532 | 391,002 |oeoveeeeeciieieieieee e o [ [
3. Second Quarter ...........c.ccoveiiiiiiiines foreen 435,997 | 14,096 [..eeoeeeiicrens foereeeirinineeseninine s oreeerenenesssnneens e s [orereneenenens 27,863 |.....onven 394,038 |..ooeeeiiieeeees e o [ [
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 439,645 |............... 13,837 | e o [ o [ 28,393 | 397,415 |ooeeeeeeeeeees e e [ [
5. Current Year 442,702 13,522 28,802 400,378
6. Current Year Member Months 5,239,699 171,954 336,658 4,731,087
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 3,972,625 |............. 105,084 [....ooeciciiriiciee [ o [ e | 740,319 |........... 3,127,222 | [ [ o [
8. NON-PhysiCian ...........ccooeeireieeieeeeens oo 2,226,416 |.......coenue 38,546 | [ e [ e [ 359,834 |.......... 1,828,036 ....ovoeiieieicecies oo oo [ [
9. Total 6,199,041 143,630 0 0 0 0 0 1,100,153 4,955,258 0 0 0 0 0
10.  Hospital Patient Days Incurred 45,689 696 12,126 32,867
11.  Number of Inpatient Admissions 8,889 153 1,622 7,114
12.  Health Premiums Written (b) .........c....... |-... 1,981,697,506 |......... 58,619,680 |....eeceieciriicirics oo [ [ oo o 572,426,490 |....1,350,651,336 |.....cooooiiieeiiiiies e oeeeirieieeieeeieins e oo
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccocoeen |ooee 2,133,402, 111 |......... 62,096,396 |......cooveririinns [ [ e o [ 568,537,234 |....1,502,768,481 |.......cocoovveeeeiies foerereeeiiinisriees [ e [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 1,729,628,675 |......... 53,701,778 |...oeireiccs [orereeennniieeins. e oo [ oeenns 444,377,281 |....1,231,549,616 [......ovoveiiiiccees oo [ oo [
18.  Amount Incurred for Provision of Health
Care Services 1,759,747,716 51,093,315 449,000,118 | 1,259,654,283

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

and number of persons insured under indemnity only products
572,426,490
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Molina Healthcare of Michigan, Inc. 2. _Troy, Mi
(LOCATION)
NAIC Group Code 1531 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 52630
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 428,377 | 13,394 | [V [0 SR | B FTRSR [V USRI 27,567 |..ooveeeene 387,416 | O e 0 oeererereneemennn O e 0 e
2. FirstQuarter .........cccoccovviiiiiiiiiicns e 433,185 | 14,651 [ [V [V TR | B FT [V USRI 27,532 | 391,002 |- O e 0 oeererereneemennn O e 0 e
3. Second Quarter ...........c.ccoveiiiiiiiines foreen 435,997 | 14,096 .o [V [0 SR | B FTRSR [V USRI 27,863 |.....onven 394,038 |- O o 0 oeererereneemennn O e 0 e
4. Third Quarter ..........cccccceviiviiiiciicni frrreeenns 439,645 |............... 13,837 | [V [0 SR | B FTRSR [V USRI 28,393 | 397,415 | O e 0 oeererereneemennn O e 0 e
5. Current Year 442,702 13,522 0 0 0 28,802 400,378 0
6. Current Year Member Months 5,239,699 171,954 0 0 0 336,658 4,731,087 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 3,972,625 |............. 105,084 ... [V O 0 Joeeerrreeerenn O i [V OSSR | B T 740,319 |........... 3,127,222 ..o O | 0 oeeererreeeennn O i 0 o
8. NON-PhysiCian ...........ccooeeireieeieeeeens oo 2,226,416 |.......coenue 38,546 | [V O 0 Joeeerrreeerenn O i [V OSSR | B T 359,834 |.......... 1,828,036 ..o 0 o 0 oeeererreeeennn O i 0 o
9. Total 6,199,041 143,630 0 0 0 1,100,153 4,955,258 0
10.  Hospital Patient Days Incurred 45,689 696 0 0 0 12,126 32,867 0
11.  Number of Inpatient Admissions 8,889 153 0 0 0 1,622 7,114 0
12.  Health Premiums Written (b) .........c....... |-... 1,981,697,506 |......... 58,619,680 |...c.oovcvrveciinene. [V O 0 Joeeerrreeerenn O i 0 oo 0 [ 572,426,490 |....1,350,651,336 |.......ccovrreeeas O e 0 oeeererreeeennn O i 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........c..cccocoeen |ooee 2,133,402, 111 |......... 62,096,396 |........cccrrvrinnn [V O 0 Joeeerrreeerenn O i [V ORI | N RS 568,537,234 |....1,502,768,481 |.....covvvieiececnn O Jociciie 0 oevererreeeenenn O i 0 o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 1,729,628,675 |......... 53,701,778 ..o [V O 0 Joeeerrreeerenn O i [V ORI | N RS 444,377,281 |....1,231,549,616 [.....oovvvicnc O [, 0 oeeererreeeennn O i 0 o
18.  Amount Incurred for Provision of Health
Care Services 1,759,747,716 51,093,315 0 0 0 449,000,118 | 1,259,654,283 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

572,426,490
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Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-
diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

ID Effective

Number Date Name of Company

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

0

..47-0698507 ..| 01/01/2019 .|0dyssey Reinsurance Company ....
..47-0698507 ..| 01/01/2019 .|0dyssey Reinsurance Company
..47-0698507 ..| 01/01/2019 .| 0dyssey Reinsurance Company ....

.1,420,600

111,536 |...

0899999.

General Account - Authorized U.S. Non-Affiliates

1,579,336

1099999.

Total General Account - Authorized Non-Affiliates

1,579,336

1199999.

Total General Account Authorized

1,579,336

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

1,579,33

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisd